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The paresis usually did not become developed until after several years 
(at least four years) after'the last symptoms of syphilis. Only in a single 
case did he find characteristic symptoms of syphilis occurring during 
the course of paralysis; doubtful eruptions (unclean ulcers) -occasion¬ 
ally presented themselves, however toward the close of the patient’s life. 
Of the whole number there were only 10 females, the remaining 113 were 
males, generally at the most vigorous period of life. The aulhor finds 
that the prognosis is far more unfavorable in the form of paralysis than 
in syphilitic brain diseases. The treatment involves the use of anti¬ 
syphilitic remedies at the earliest possible period. (Hospitals Tidende 
No. 34) N. T. Med. Record. 


Syphilitic Epilepsy. Dr. Alfred Fournier published in L’Union 
.Medicale during the past year an interesting series of lectures on tertiary 
syphilitic epilepsy, which contain pretty nearly a complete summary of 
all that is A present known in regard to the subject. We only extract the 
final practical conclusions in reference to the diagnosis and treatment 
of doubtful cases of epilepsy. M. Fournier says: 

T. Every case of epilepsy appearing for the first time in an adult sub¬ 
ject of known syphilitic antecedents, should be attacked with specific treat¬ 
ment. 

2. Every case of epilepsy, happening under the same conditions in a 
person of uncertain or denied syphilitic antecedents, should still, at least’ 
if not plainly explicable by some other cause, be submitted empirically to 
the specific treatment. In obeying these two precepts, marvellous suc¬ 
cesses may be sometimes obtained. 


Insanity in Fbance. The following curious statistics are taken from 
the Journal des Debats by the (Revue Scientifique, from which latter journal 
we transfer them to our pages: 

Since the beginning of the century the public service of the insane of 
the Department of the Seine has had the care of about 100,000 individuals. 
The number of admissions, in fact, from the first of January, 1801, to the 
thirty-first of December, 1874, was 93,766. : 

There were only 946 insane in the asylums in 1801; there are now 7,072, 
their population has therefore sextupled. 

In the ten first years the annual increase of admissions over deaths and 
departures was only 63; since 1870 it is 157. 

Of the 93,766 insane treated in these seventy-four years, 44,640 were 
males and 49,126 females. 

Up to 1860 more females were admitted than males, since then the re- 
vej se has been the case. 

The insane population has increased one-fifth for all France since 1850; 
for Paris alone the increase has been two-fifths. 
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Periscope. 


The highest number admitted in a single year was 2,748 in 1873. 

At the close of 1874 the population of the asylums was 7,072, of which 
4,184 were women; of this number 3,119 were treated in the Department 
of the Seine, and 3,953 in the other Departments. 

In 1874 the majority of those admitted were between the ages of forty 
and fifty. 

We can estimate for the year 1874 one insane person in the city of Paris 
for every 946 inhabitants. 

The greatest number of admissions into the asylums takes place in the 
spring and in the month of July. 

The care of the insane cost the Department of the Seine in the year 1874, 
4,187,028 fr. 96 centimes, (=$837,405.73) of which 2,513,138 fr. 08 cent. 
(=$502,627.62) were for the hospitals specially appertaining to it, (Ste. 
Anne, Ville-Evrarcl, Vaucluse, Biedtre, la Saltpetridre.) 


The Perception op Colors. Dr. Landolt, La France Medicale, Dec. 
25, calls attention to default in the perception of colors in certain nervous 
disorders. The general diseases in which this deficit is more especially 
observed are, according to him, locomotor ataxia, chronic alcoholism, and 
the chronic intoxication produced by the abuse of tobacco. And the state 
of this sensation, he says, is probably the most delicate symptom for the 
prognosis and diagnosis of the disease. It is in all cases more important 
than the ophthalmoscopic examination or that of the acuteness of vision. 
In fact, the visual acuteness may be good, and the ophthalmoscope may 
not show any very pronounced changes, while the failure of perception of 
red and green already predict a bad result, and warn us to be cautious in 
our diagnosis. On the other hand, although the acuteness of vision may 
suffer considerably, the diagnosis is not unfavorable while the perception 
of colors is retained. 

Daltonism is rather rare as a congenital peculiarity. It often develops, 
however, in the course of nervous disorders, and in these cases it begins as 
dyschromatopsia. 

The subject of this derangement distinguishes all colors, but the im¬ 
pressions they produce on his retina are not as intense as on the normal 
eye. While he still recognizes all the lively colors, he fails on the finer 
shades or on some special ones. 

It is in regard to this point that M. Landolt bases his method of ex¬ 
amination. He ascertains the minimum tint of any color added to white 
to enable it to be perceived by the patient, by placing sections of colored 
paper over white. By this method he obtains very excellent results. 

Dyschromatopsia is a very common affection, either congenital or ap¬ 
pearing in disease. In this latter case it begins generally by a defect of 
perception of the co.ors red or green. Blue and yellow are more persist¬ 
ent, and their perception may be nearly intact, while that of red and green 
is completely destroyed. 

M. Landolt has also investigated the visual field of colors, and found 



